SCHEDULE 1 OMB No. 1545-0074 


(Form 1040) Additional Income and Adjustments to Income 2018 
Department of the Treasury . » Attach to Form 1 040. 2 z Attachment 
Internal Revenue Service > Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01 


Name(s) shown on Form 1040 
Daniel I Kapelovitz 


Your social security number 





Additional 1-96. ‘Reserved: oi...) cece nese yee habe Sees et iyda eee we tana cle Sue via wae beded acai 1—9b 
Income 10 Taxable refunds, credits, or offsets of state and local income taxes..................05. 10 1,750. 
11 Alimony TECCIVED |. 4, 02) 8b cornices sos avenues Seales Cama ditslele Cetaletladcwie de ahha es 11 
12 Business income or (loss). Attach Schedule C or C-EZ 0.0... ccc cece ce cece cece nnenee 12 74,100. 
13 Capital gain or (loss). Attach Schedule D if required. If not required, check here......... > | 


14 = Other gains or (losses). Attach Form 4797.00.00. 0000 0c ccc ccc cece ecu eeevencecerenes 
15a Reserved. 
WGar ARESEIVEC coals eis tines Antal ns tied cueteen ft oseuttasanreesnestn acd te aeare fade ate wearer Mula RCA Bah 
17 _ Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E. 17 
18 ~~ Farm income or (loss). Attach Schedule F 
19 Unemployment compensation 
20a.” (Reseived 3 siti. ceren tenn ae a eeaserata eno nae She ee nln ORS A RIS EE OBE ee es 
21 Other income. List type and amount 











22 Combine the amounts in the far right column. If you don't have any adjustments to 





income, enter here and include on Form 1040, line 6. Otherwise, go to line 23........... 22 75,850. 
Adjustments 23 Educator expenses ....... 00 cece cece cece ce ceeesvaes 23 
to Income 24 Certain business expenses of reservists, performing artists, 
and fee-basis government officials. Attach Form 2106....... 24 
25 Health savings account deduction. Attach Form 8889,....... 25 
26 Moving expenses for members of the Armed Forces. 
Attach: Form: 3903005 scx. sc caw Welle Kawai audltan aude dwaute cs 26 
27 Deductible part of self-employment tax. Attach Schedule SE............. 27 
28 Self-employed SEP, SIMPLE, and qualified plans........... 28 
29 Self-employed health insurance deduction.................. 29 
30 Penalty on early withdrawal of savings..................... 30 
31a Alimony paid b Recipient's SSN > 31a 
32. IRA deductions 2s sce. 55 ddaveua is weeds ent onieensven ages 32 
33 Student loan interest deduction..................0.00000 ee 33 
34) RESEIVEd Mes amet rinti ts aia instante acnats ahep, ashanti aie cies wad bac 34 
85. RESeiVed ia ti sd wcchacocb odaedulicleunon eva weedeaeeree hes 35 Lo 
BG Add lines: 23:tHrOUGH Bb os os ease scanshtavinoerciest alesis g-alalelawd ad eades e Brkw want Suc CR ta ty amint eies 36 27,479. 
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2018 


FDIAO103L 01/21/19 


peas - Other Taxes 


Department of the Treasury : » Attach to Form 1 040. ; : 
Internal Revenue Service > Go to www.irs.gov/Form1040 for instructions and the latest information. 


Name(s) shown on Form 1040 
Daniel I Kapelovitz 





Other 57 Self-employment tax. Attach Schedule SE... 0... cece ccc n cece eve eeesteseeneenens 
Taxes 58 Unreported social security and Medicare tax from: Form a [ | 4137 
b BOND! aa etic eta as Usher Aamo 409 3 allt Mareen noua dusty Sa Braga obletetee Nor 











59 = Additional tax on IRAs, other qualified retirement plans, and other tax-favored 
accounts. Attach Form 5329 if required.......... 0... ccc cece cece eee eee e en eeeees 
60a Household employment taxes. Attach Schedule H.......0.00000 0000 c cece cece eee eaes 
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if 
FOOUINCU Se co Svstagsn tes Lacteatthe die dea ead hoe es ee eee ac eh Sey NASD Oe, 


61 Health care: individual responsibility (See instructions) 
62 Taxes from: a [| Form 8959 ob [ | Form 8960 


c[ | Instructions; enter code(s) 


63 Section 965 net tax liability installment from Form 965-A.... 63 
64 Add the amounts in the far right column. These are your total other taxes. Enter here 
and!on: FOr: WO4O SHAS VAL eisc torn cl otnad aha wi hs Sa aedellgrdinwes winner tenes Hae Rete ue kubaee dary 
BAA For Paperwork Reduction Act Notice, see your tax return instructions. 


FDIAQIO6L 08/02/18 


OMB No. 1545-0074 


2018 


Attachment 
Sequence No. 04 


Your social security number 
57 10,470. 


58 


59 
60a 


60b 
61 





64 10,470. 
Schedule 4 (Form 1040) 2018 


Paine 2 Other Payments and Refundable Credits 


Department of the Treasury P » Attach to Form 1 040. 3 7 
Internal Revenue Service » Go to www. irs.gov/Form1040 for instructions and the latest information. 


Name(s) shown on Form 1040 
Daniel I Kapelovitz 


Other G5. Reserved. wasps ant ctatnnin Steen A restyat tale Ae ee eg STAN oS, 
coment 66 2018 estimated tax payments and amount applied from 2017 return..........0..0.000.. 
Refundable O7ay. “RESCRVed) 5 iow cacan watt hse Maret eek MA nS PLANS Nn Wa 5 8 ver cp suilarintctcted eset tedsdet 
Credits by RESErVed) 3 in: exina an beac. ake aditters Gatto natee a corb ag hcbehon mace ountts cud aatauh edoad : 


68-69 (RESeWVed if aasase cy meita nde Gate da bane ti letai tra le Sth tet in aes ies hh Otek te 
70 Net premium tax credit. Attach Form 8962. 
71 Amount paid with request for extension to file (See instructions).......0.0......0.0.00e 
72 Excess social security and tier 1 RRTA tax withheld....00 0000000 ccc ccc cece eee enee 
73 ~~ Credit for federal tax on fuels. Attach Form 4136...0..00. 0000.0 c ccc cece ccc ceeceeeeenas 
74 = Credits from Form: a [| 2439 b / Reserved c¢ [| 8885 d [] 

75 Add the amounts in the far right column. These are your total other payments and refundable credits. 





Enter here and include on Form 1040, line 17...... 0.0... cee cece cece cece ceeuteseveeuaeenes 
BAA For Paperwork Reduction Act Notice, see your tax return instructions. 


FDIAQIO7L 10/15/18 


OMB No. 1545-0074 


2018 


Attachment 
Sequence No. 05 


Your social security number 




















65 


66 
67a 
67b 

68-69 

70 

a 11,000. 

72 

73 

74 





1B 15,421. 
Schedule 5 (Form 1040) 2018 


SCHEDULE A Itemized Deductions OMB No. 1545-0074 


(Form 1040) » Go to www.irs.gov/ScheduleA for instructions and the latest information. 201 8 
A > Attach to Form 1040. 
epartment of the Treasury ‘ bons ae : : , Attachment 
internal Revenue Service (99) Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. Q7 


Name(s) shown on Form 1040 


Daniel I Kapelovitz 


Medical 
and 
Dental 
Expenses 


Taxes You 
Paid 


Interest 
You Paid 


Caution: 
Your mortgage 
interest 
deduction may 
be limited (see 
instructions). 


Gifts to 
Charity 


If you made a gift 
and got a benefit for 
it, see instructions. 


Casualty and 
Theft Losses 


Other 
Itemized 
Deductions 


Total 
Itemized 
Deductions 


Your social security number 


Caution: Do not include expenses reimbursed or paid by others. 
Medical and dental expenses (see instructions)................0....000ee 
Enter amount from Form 1040, line 7...... 2 

Multiply line 2 by 7.5% (0.075) ......0. 00. eee ae 
Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- 
State and local taxes. 


a State and local income taxes or general sales taxes. You may 
include either income taxes or general sales taxes on line 5a, 
but not both. If you elect to include general sales taxes instead 
of income taxes, check this box................0000000. > [] 5a 1,750. 


b State and local real estate taxes (see instructions) 
c State and local personal property taxes 
d Add lines 5a through 5¢.. 2.0... ccc cece cece eee aes 


€ Enter the smaller of line 5d or $10,000 ($5,000 if married filing 


6 Other taxes. List type and amount > 











oa hWDN = 








7 Add lines 5e and 6 


8 Home mortgage interest and points. If you didn't use all of your 
home mortgage loan(s) to buy, build, or improve your home, 
see instructions and check this box.................005 > 


10,000. 





MODS 2 hie See neucy aaies dhe ue te laln Cel tne He See..St.1 8a 17,798. 
b Home mortgage interest not reported to you on Form 1098. If - 
paid to the person from whom you bought the home, see 
instructions and show that person's name, identifying no., and 


address > 









\ 








8b 
c Points not reported to you on Form 1098. See instructions for special rules.....  8¢ 
dReséived yi iste santeerah ashes rd ke ae RES DS 8d 
e Add lines 8a through 8¢........0.0 00.0. c ccc cece e eee ee ees 8e 17,798. 


9 Investment interest. Attach Form 4952 if required. See 
instructions 


10 Add lines 8e and 9 
11. Gifts by cash or check. If you made any gift of $250 or more, 

SESHINSIUCTIONSS: «66.234 Se eects eoienoele wake Ghee nde eRe teehee 
12 Other than by cash or check. If any gift of $250 or 

more, see instructions. You must attach Form 8283 if 

over $500 

3 Carryover from prior year 

14 Add linés:11 through Siig id ccseece doit a disc olvcice ahriavaeaadased ong eed d aulnte odie diaale sob 
15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified disaster 

losses). Attach Form 4684 and enter the amount from line 18 of that form. See instructions. 15 0. 
16 Other—from list in instructions. List type and amount > : 





17,798. 








17 Add the amounts in the far right column for lines 4 through 16. 
Also, enter this amount on Form 1040, line 8.0.0.0... 0000 ccc ccc cence ce senenes 


18 If you elect to itemize deductions even though they are less than your standard 
deduction, check here 








BAA For Paperwork Reduction Act Notice, see the Instructions for Form 1040. FDIAO3O1L 11/29/18 Schedule A (Form 1040) 2018 


SCHEDULE C Profit or Loss From Business OMB No. 1545-0074 


(Form 1040) (Sole Proprietorship) 201 8 
Department of the T >» Go to www.irs.gov/ScheduleC for instructions and the latest information. 
internal Revenue Service” (99) > Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. eee nis; 09 


Name of proprietor 


Daniel I Kapelovitz 


A Principal business or profession, including product or service (see instructions) 


Social security number (SSN) 


B_ Enter code from instructions 
Legal Services » 541100 


C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.) 


m 


Business address (including suite or room no.) 


City, town or post office, state, and ZIP code 
























































F Accounting method: (1) Cash (2) [| Accrual @) |_| Other (specify) > a a 
G_ Did you ‘materially participate’ in the operation of this business during 2018? If 'No,' see instructions for limit on losses. IX! Yes No 
H_ if you started or acquired this business during 2018, check here ..... 0... c ccc cece cence cece eeeneeereeetevneues > 
1 Did you make any payments in 2018 that would require you to file Form(s) 1099? (see instructions)..................00. []yes [XINo 
J lf ‘Yes,’ did you or will you file required Forms 1099?........0 000. c ccc cece cece cece eee eee eut ttt eeveebetreveneneees Yes No 
1 Gross receipts or sales, See instructions for line 1 and check the box if this income was reported to you 
on Form W-2 and the 'Statutory employee’ box on that form was checked..... 0.0... ccc cee eee ee es > [| 1 90,975. 
2. Returns and allowances. sc.6 0.0 gushes eases eves uve naldg bs dmaabedies adch aeudgwiaghaw pepdeedvacauenyvands 2 
3°: Subtract lifte:2 front Win@ v2.5 foe eek Yate bs d2ha nea deus be bb Saeewanlewmuoe pills eet Mae Bol cy 3 90,975. 
4 Cost of goods sold (from line 42) 00... e cece eee e eevee sete e ene tubneteseetbtnetennbrs 4 
5 Gross profit. Subtract line 4 from line 3.20.0... 0.0 ccc cece ccc eee eeesueneubeeeuevtrtntnennas 5 90,975. 
6 Other income, including federal and state gasoline or fuel tax credit or refund 
(SEB UINSIUCTIONS as. sae vedios oi Accents Aaa wt tance SARs ea Wee Bed 6 AER Riad teeta bate tuo Ewe Beat eO tna tee pea ee 6 
7 Gross income. Add lines 5 and 6.0.02... 0.0.0 ccc ccc ccc cece ccc cece vee netneeeeeeetntettetannns > 7 90,975. 
Expenses. Enter expenses for business use of your home only on fine 30. 
8 Advertising.................05. 8 18 Office expense (see instructions)........ 18 
9 Car and truck expenses ; 19 Pension and profit-sharing plans 
(see instructions).............. 9 3,970. 20 Rent or lease (see instructions): | 
10 Commissions and fees......... 10 . ; : 
a Gantiaes aber a Vehicles, machinery, and equipment .... 
(see instructions).............. 11 b Other business property................ 
12 Depletion............. pe aes 12 21 Repairs and maintenance............... 
13 Depreciation and section 22 Supplies (not included in Part IID........ 300. 
at epuded Pana 23 Taxes and licenses.............0000004, 
(see instructions).............. 13 24 Travel and meals: 
14 Employee benefit programs A Travel: siccs stan avectiiaioue cen cke Mets 
(other than on line 19)......... 14 b Deductible meals (see 
15 Insurance (other than health)... 15 600. INSUFUCHONS) eat aes | espe odd Lae eee’. 24b 
16 Interest (see instr.): 29: UUM ES Bena caiteyi sand vitae toilet ia | 25 
@ Mortgage (paid to banks, etc.)........ 16a 26 Wages (less employment credits) ....... 26 
DiOth Shs. Pe Ae hiatus niecteae 16b 27a Other expenses (from line 48)........... 27a 7,940. 
17 Legal and professional services 17 b Reserved for future use................ 27b 
28 Total expenses before expenses for business use of home. Add lines 8 through 27a..........0..0.0c cee ee > 28 12,810. 
29 Tentative profit or (loss). Subtract line 28 from line 7.0.00... 0000 cece cece cece cee eectuetuereereeues 29 78,165. 
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: . Use the Simplified 
Method Worksheet in the instructions to figure the amount to enter on line 30.20.00... 00 0c ccc cece eee eee 30 4,065. 


31 Net profit or (loss), Subtract line 30 from line 29. 


® If a profit, enter on both Schedule 1 (Form 1040), line 12 (or Form 1040NR, line 
13) and on Schedule SE, line 2. (if you checked the box on line 1, see 
instructions). Estates and trusts, enter on Form 1041, line 3. 31 74,100. 


® lf a loss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 


® if you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 12 (or Form 1040NR, 32a All investment is 
line 13) and on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). at risk. 
Estates and trusts, enter on Form 1041, line 3. : 

An: 32b Some investment 
® if you checked 32b, you must attach Form 6198. Your loss may be limited. is not at risk. 


BAA For Paperwork Reduction Act Notice, see the separate instructions. FDIZO112L. 09/24/18 Schedule C (Form 1040) 2018 





(Form 1040) 2018 Daniel I Kapelovitz sae? ae 


Cost of Goods Sold (see instructions) 
33 Method(s) used to value closing inventory: a | |Cost b [| Lower of cost or market c Other (attach explanation) 


34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 


















lf-Yes,. attachsexplanationi.cdc-clee hs ce ndecate aS ves Slovak windeicldes gag distal Sec unless Sathh-doas dot. behead oa baad dhe deh Giaieli eabediedeels [ ]Yes [_]No 
35 Inventory at beginning of year. If different from last year's closing inventory, 
ALACH OX PIANAUOM ss sy ¥ seg. 4e sean, 8 Sea thd taead hese Seong Shela le gad CS So a asbconsTe eb gee Aol Sle aaa nee al ow ee a es 35 
36 Purchases less cost of items withdrawn for personal US€.... 0.00.0. occ cece eee eeueeveeerectnernes 36 
37 Cost of labor. Do not include any amounts paid to yourself... 00.0. ccc ccc cece eee veeeeruteennes 37 
38 Materials and supplies 0.000.000.0000 oe e cece e cence ve bebe etnbetubnbtbbnenbnenetetesnens 38 
SO -Other:Costse >. jas. o5 sey Aas eld en een kee eg Boh terete y dice Ce seid aad ol tation WO ee ae Cakes etek en ita tae 39 
40: Add:lines-35. through 39). 2. cs.¢ cide sews esouheciie te ead cde bi dined doe ae Man ihey ablekor boas clwlataska aw 40 
41 Inventory atendofyeate. es lakh lies dhs dink oad bee seth actona oneal. bad ded cao cong aS ahd aches 41 
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4........... 00.0000. eee 42 





nformation on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and are not 
required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file Form 4562. 


43 When did you place your vehicle in service for business purposes? (month, day, year) » 1/01/15 


44 Of the total number of miles you drove your vehicle during 2018, enter the number of miles you used your vehicle for: 

















a Business 7,285 b Commuting (see instructions) c Other 4,715 
45 Was your vehicle apeliebls for personal use during off-duty hours?..... 2... e nen e eee n seen ene X] ves L_]No 
46 Do you (or your spouse) have another vehicle available for personal US@?.... 2.0.0. cece cece cece eeu euceueeeneennes LlYes [X] No 
47a Do you have evidence to support your deduction?......... 0... c ccc eee eee eevee sees en eteeeenberuveenyeneney [x] Yes [_]No 
b If ‘Yes,' is the:evidence written? sic ca nctatabareens hy Salve bh Bo au wes eee emule bob Aah aed datidleaieles sir cdantranen s Xl Yes CI No 
| Other Expenses. List below business expenses not included on lines 8-26 or line 30. 
see Statement 2 
48 Total other expenses. Enter here and on line 27a. 0... e nce t ene nes 48 7,940. 


Schedule C (Form 1040) 2018 


FDIZO112L 07/16/18 


SCHEDULE SE 

(Form 1040) Self-Employment Tax 2018 
Ss aananernaneee » Go to www.irs.gov/ScheduleSE for instructions and the latest information. OT 

internal Revenue Service (99) » Attach to Form 1040 or Form 1040NR. 17 


Sequence No. 
Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) 


OMB No. 1545-0074 


Social security number of person 


Daniel I Kapelovitz with self-employment income > SSS 


Before you begin: To determine if you must file Schedule SE, see the instructions. 


May I Use Short Schedule SE or Must | Use Long Schedule SE? 
Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions. 
| Did you receive wages or tips in 2018? 








































No Yes 
Vv Vv Vv 
Are you a minister, member of a religious order, or Yes : ; ; Yes 
Christian Science practitioner who received IRS approval Was the total of your wages and tips subject to social 
not to be taxed on earnings from these sources, but you security or railroad retirement (tier 1) tax plus your net > 
owe self-employment tax on other earnings? earnings from self-employment more than $128,400? 
No No 
Vv v 
Are you using one of the optional methods to figure your | Yes Did you receive tips subject to social security or Medicare | Yes 
net earnings (see instructions)? > tax that you didn't report to your employer? > 
1 Pen ma nea OR le PS ee | 
No No 
Vv 
Did you receive church employee income (see instruc- Yes No} Did you report any wages on Form 8919, Uncollected Yes 
tions) reported on Form W-2 of $108.28 or more? e << | Social Security and Medicare Tax on Wages? > 
No 
v Vv 
You may use Short Schedule SE below > You must use Long Schedule SE on page 2 


Section A — Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE. 


1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), 
BOX TA CODS Ae ioeh arn pdat siaceters oto code gathades ane Het icwe es SAG cad yaacetreteh Sid deat snide asansctoleoadin dea dia hes octane aches eSeeea es la 


b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve 


Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, 
code AH 1b 


2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, code 
A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and members of religious 
orders, see instructions for types of income to report on this line. See instructions for other income 


tO: ED ORES ah eset w guavktsoneden Siig ke spree aatharichnns snort Goccsace Wau Bunnsesseiec ald Pate Sp Siam moe hte ele eenel Mea tae rt), 2 74,100. 
3 Combine lines 1a, 1b, and 2.0.0... ccc ccc ect e sce c cece seeentescuecabacdevaevevsusteneutesteeveevennceres 3 74,100. 
4 Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax; don't file this 

schedule unless you have an amount on line 1h... 0... cc ccc cece eevee vecenetveeareeens > 4 68,431. 

Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions. 
5 Self-employment tax. If the amount on line 4 is: 

©$128,400 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Schedule 4 (Form 1040), 

line 57, or Form 1040NR, line 55 
More than $128,400, multiply line 4 by 2.9% (0.029). Then, add $15,921.60 to the result. 
Enter the total here and on Schedule 4 (Form 1040), line 57, or Form 1040NR, line 55...................... 5 10,470. 


6 Deduction for one-half of self-employment tax. 
Multiply line 5 by 50% (0.50). Enter the result here and on 
Schedule 1 (Form 1040), line 27, or Form 1040NR, line 27..................... 6 5,235. 
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2018 





FDIAT10O1L = 07/23/18 


Federal Statements 





Daniel | Kapelovitz 


Statement 1 
Schedule A, Line 8a 
Home Mortgage Interest Reported on Form 1098 


Home Office Nonbusiness Allocation 


Statement 2 - Legal Services 
Schedule C, Part V 
Other Expenses 


Accounting 
Business cards 
Continuing legal education 


Drop box 
Dues and Subscriptions 
Legal research 
P O Box 
Parking and Tolls 
Telephone 


Crime IQ and Crime Finder phone apps... eee 


17,798. 
17,798. 





250. 


540. 
234. 


1,133. 
3,000. 

252. 
1,061. 
1,332. 





7,940. 


Vehicle/Unreimbursed Expenses 





Daniel | Kapelovitz 


Vehicle Expenses - Schedule C 
Legal Services 


Auto 
1. Date placed in service 1/01/15 
2. Total mileage 12,000 
3. Business mileage 7,285 
4. Business use percentage (divide line 3 by line 2) 0.6071 
Standard Mileage Rate: 
5. Multiply line 3 by 0.545 cents (54.5) 3,970. 
Depr. portion of mileage (25 cents per mile) 1,821. 
Oper. exp. portion of mileage (29.5 cents per mile) 2,149. 


Actual Expenses: 


6. Gasoline, lube and oil 
7. Repairs 
8. Tires 
9. Insurance 
10. Miscellaneous 
11. Auto license (except personal property taxes) 
12. Value of employer-provided vehicle 
13. Vehicle rent or lease (less inclusion) 
14. Add lines 6 through 13 0. 
15. Multiply line 14 by line 4 
16. Depreciation and section 179 deduction 


17. Add lines 15 and 16 0. 
Total Vehicle Expenses: Std Mileage 
18. Enter line 5 or line 17 3,970. 
19. Parking fees and tolls 

20. Add lines 18 and 19 3,970. 


Vehicle Expense Allocation: 


21. Car and truck expenses 3,970. 
22. Depreciation 

23. Vehicle rent or lease payments 

24. Add lines 21, 22, and 23 3,970. 
25. Interest expense (business portion) 

26. Taxes and licenses (business portion) 

27. Personal property taxes (Schedule A) 


8829 . OMB No. 1545-0074 
eon Expenses for Business Use of Your Home 


» File only with Schedule C (Form 1040). Use a separate Form 8829 for each 201 8 
Department of the Treasury home you used for business during the year. : : Attachment 
Internal Revenue Service (99) > Go to www.irs.gov/Form8829 for instructions and the latest information. Sequence No. 176 


Name(s) of proprietor(s) 
Daniel I Kapelovitz 


Part of Your Home Used for Business 
1 Area used regularly and exclusively for business, regularly for daycare, or for storage of inventory or 


Your social security number 
























product samples (see instructions)........0.. 000.0 c ccc cece eee cece cece bees beeeerneetreebsenbtnnns 241 
2. Total: area: OF HOME. ceitee ened 2a cely cutee fe etned tales dl daly beady Vinh bh gaged ad priate 4 OEA a ao Re oy de meee el 1,785 
3 Divide line 1 by line 2. Enter the result as a percentage... 2... cece teen cece eee ees 13.50 % 
For daycare facilities not used exclusively for business, go to line 4. All others, go to line 7. 
4 Multiply days used for daycare during year by hours used per day.............. 4 hr 
5 Total hours available for use during the year (365 days x 24 hours) (see instructions)............. 5 hr 
6 Divide line 4 by line 5. Enter the result as a decimal amount.................. 6 
7 Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by line 3 (enter the result as a percentage). 
All others, enter the amount from line 3... 0c ccc cece erence eee e eens nee te tebe beeebtetbtbrbnbrreeres 13.50 % 
Figure Your Allowable Deduction 
8 Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home, oy 
minus any loss from the trade or business not derived from the business use of your home (see instructions). -g 78,165. 
ae ere for columns (a) and (b) before completing lines (a) Direct expenses (b) Indirect expenses Z 
9 Casualty losses (see instructions)................. 
10 Deductible mortgage interest (see instructions).... 10 20,576 
11 Real estate taxes (See instructions)............... 1 
12 Add lines 9,10, and 14.0.0... eee 20,576 
13 Multiply line 12, column (b), by line Z............ 
14 Add line 12, column (a), and line 132............, 2,778. 


15 Subtract line 14 from line 8. If zero or less, enter -0:......... p 75,387. 
16 Excess mortgage interest (see instructions)....... 
17 Excess real estate taxes (see instructions)........ 
TS: INSUTANCE.S ws sa.n8 Cees cee ton we getendarieann one ees 














NOD REM ai tata ote S tices otch slvsssrs eked wal ends bea 
20 Repairs and maintenance .............. 0.00. cea 
21 OUlite Sie foal venrehedl oar tenes on dhe OL 21 
22 Other expenses (see instructions)................. 22 
23 Add lines 16 through 22................ 0c eee 23 1,287. 
24 Multiply line 23, column (b), by line 7.0.0.0... cece cece cece eee een 24 
25 Carryover of prior year operating expenses (see instructions).................. 25 
26 Add line 23, column (a), line 24, and line 25....... 00 c eect teen e etn ene nes 1,287. 
27 Allowable operating expenses. Enter the smaller of fine 15 or line 26................ niaealehdes es Medtian hemimay eee as. | eke 1,287. 
28 Limit on excess casualty losses and depreciation. Subtract line 27 from line 15.0.2... 00... eee cece eee eee 74,100. 
29 Excess casualty losses (see instructions)..........0..00 0. ccc cece cece cece eee eene 29 
30 Depreciation of your home from line 42 below........... 00.0.0 c cece cece eevee 30 
31 Carryover of prior year excess casualty losses and depreciation (see instructions). ............... 31 
32. Add lines: 29: through Silvie arsnceead ana ud cariele ins ch wanes a boeds Aes ge Shedd aerate gules sat las pals «Ride 
33 Allowable excess casualty losses and depreciation. Enter the smaller of line 28 or line 32.. 0.00... 0.0 cc cc cccecceucceeceuceuces 
34> Addilines 14527; ANd: S3 vs. koi itet 2 peek th ot th cate adhe ota dco ttgee soe eatin ar aaa GAG Mad ae Ry recede eat 4,065. 
35 Casualty loss portion, if any, from lines 14 and 33. Carry amount to Form 4684 (see instructions)........... 
36 Allowable exveliee for business use of your home. Subtract line 35 from line 34. Enter here and on 

Schedule C, line 30. If your home was used for more than one business, see instructions ................. 4,065. 

Depreciation of Your Home 
37 Enter the smaller of your home's adjusted basis or its fair market value (see instructions)... 0.00.0... c cece ceceeceeceeceuees 37 
38 Value of land included on line 37...... 0... ccc cece ccc e cee eee ee ev eeeeetentestebeebrtens 38 
39 Basis of building. Subtract line 38 from line 37.0.0... 0.0 c cence een eveneeneeeennns 39 
40 Business basis of building. Multiply line 39 by line 7.0.00... 0.00.00 ccc cece cece eee vetvaeneeres 40 
41 Depreciation percentage (see instructions) ......0 6.0... ec cc ne ences eee eveneevreenbtennes 41 % 
42 Depreciation allowable (see instructions). Multiply line 40 by line 41. Enter here and on line 30 above... 02... occ ee eee eee 42 
__ Carryover of Unallowed Expenses to 2019 

43 Operating expenses. Subtract line 27 from line 26. If less than zero, enter -O-...0....00 00.2.0. c eee eee 43 0. 


44 Excess casualty losses and depreciation. Subtract line 33 from line 32. If less than zero, enter -O-.......... 44 : 
BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIA6902i. 07/02/18 Form 8829 (2018) 


1 0 AQ Department of the Treasury — Internal Revenue Service (99) 
Form 2019 


U.S. Individual Income Tax Return 


OMB No. 1545-0074 IRS Use Only ~ Do not write or staple in this space. 
Filing Status Single [_] Married filing jointly [_] Married filing separately (MFS) [_] Head of household (HOH) [_| Qualifying widowcer) (QW) 
— only If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child's name if the qualifying person is 
ome box. 
gs a child but not your dependent. > 
Your first name and middle initial Last name 


Your social security number 


Daniel I Kapelovitz hae 








If joint return, spouse's first name and middle initial Last name Spouse's social security number 
Home address (number and street). If you have a P.O. box, see instructions. Apt. no, Presidential Election Campaign 
Check here if you, or your spouse if filing 
jointly, want $3 to go to this fund. 
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Checking a box below will not change your 
tax or refund. [| eS 
er ee = mu LSrome 
Foreign country name Foreign province/state/county Foreign postal code If more than four dependents, 
see instructions and / here » [| 
Standard Someone can claim: [] You as a dependent [| Your spouse as a dependent 
Deduction es Cas ; 
Spouse itemizes on a separate return or you were a dual-status alien 
Age/Blindness You: [| Were born before January 2, 1955 [| Are blind Spouse: [| Was born before January 2, 1955 [| Is blind 
Dependents (see instructions): Core! security (3) Relationship to you (4) v if qualifies for (see instructions): 
number 
(1) First name Last name Child tax credit Credit for other dependents 
1 Wages, salaries, tips, etc. Attach Form(s) W-2........... 000 ccc cc cece cceeeeevenveeees 1 
2a Tax-exempt interest.............. 2a b Taxable int. Att. Sch. Bif reqd....... 2b 4,540. 
3a Qualified dividends.............. 3a b Ordinary div. Att. Sch. B if reqd...... 3b 
4a_ IRA distributions............. 4a b Taxable amount............... 4b 
c¢ Pensions and annuities...... 4c d Taxable amount............... 4d 
5a Social security benefits........... 5a b Taxable amount............... 5b 
Standard 6 Capital gain or (loss). Attach Schedule D if required. If not required, check here... ...... cece ceeeeeae > [ | 6 
Deduction for — ‘ ; 7 
® Single or 7a Other income from Schedule 1, line 9.0.0... 00... cece cece cece eee nec eneeeeeveeennees a 486,787. 
Married filing . seus a 
separately, $12,200  b Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income.................... » 7b 491,327. 
® Married filing 8a Adjustments to income from Schedule 1, line 22............ ccc ccccccececeeucceeuveeens 8a 80,085. 
jointly or Qualifying 
widow(er), $24,400 b Subtract line 8a from line 7b. This is your adjusted gross income..................... > 8b 411,242. 
@ Head of 
household, $18,350 9 Standard deduction or itemized deductions (from Schedule A)........... 9 
® If you checked any sigs F - y 
box under Standard 12 Qualified business income deduction. Attach Form 8995 or Form 8995-A....... 10 
Deduction, see 3 
instructions. dla Adddines 9: and’ 0s i. tds whan vend ota ai aamteahat alas manrmdbenin wel atliendn 27,368. 
b Taxable income. Subtract line 11a from line 8b. If zero or less, enter -O-................. 11b 383,874. 
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2019) 


FDIAG112L 10/07/19 





























Form 1040 (2019) Daniel I Kapelovitz Page 2 
12a Tax (see inst.) Check if any from Form(s): 1 [| 8814 
2[J4972 = a[_] 12a 109,549.f 8 
b Add Schedule 2, line 3, and line 12a and enter the total..............ccccccceeceeceeee > 12b 109,549, 
13a Child tax credit or credit for other dependents.................. 13a 
b Add Schedule 3, line 7, and line 13a and enter the total ....... 0.000. c ccc cece cece ceeee >» 13b 
14 Subtract line 13b from line 12b. If zero or less, enter -O-..... 0000... c cece cee cence ees 14 109,549. 
15 Other taxes, including self-employment tax, from Schedule 2, line 10.................... 15 31,891. 
16 Add lines 14 and 15. This is your total tax... 0000... occ c cece cece ceeeceeceeeceenees » 141,440. 
17 Federal income tax withheld from Forms W-2 and 1099......0..... ccc cecccccceccsevees 
mivarhaes 18 Other payments and refundable credits: 
qualifying child, a Earned income credit (EIC).......0.0 00. ccc cece cece cece ees 18a 
attach Sch. EIC. a, . i 
Sliyorhave b Additional child tax credit. Attach Schedule 8812.............. 18b 
nontaxable combat c American opportunity credit from Form 8863, line 8............ 18¢ 
PSR NINES ol Schedules line 1A 4 oie oureetnantslcrael teas, osbsnaaee: 18d 152,400. 
e Add lines 18a through 18d. These are your total other payments 
and refundable credits ...........00.. 00.00 ccc ccc cece cece ese ceeeseneetnetuueernsenes > 18e 152,400. 
19 Add lines 17 and 18e. These are your total payments....0..000.0000 00... ccc ce cee ceeeeee > 19 152,400. 
Refund 20 [f line 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid................ 20 10,960. 
21a Amount of line 20 you want refunded to you. If Form 8888 is attached, check here. > ] 21a 0. 
Direct deposit? > b Routing number........ >» c Type: [| Checking (ai Savings 
See instructions. » gq Account number........ | 
22 Amount of line 20 you want applied to your 2020 estimated tax....... > 22 10,960. 
Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions................. > 
You Owe 24 Estimated tax penalty (see instructions).................... 24 
Third Party Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS ? See instructions. [| Yes. Complete below. 
Designee No 
(Other than Designee's , Phone , Personal identification 
paid preparer) name no. number (PIN) r 
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they 
Her e are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 
} ‘ Your signature Date Your occupation If He ik eat om an Identity Protection 
au Jie om Attor ney here (see inst) 
Keep a copy for. Spouse's signature. If a joint return, both must sign. Date Spouse's occupation 
your records. 
Phone no. Email address 
Preparer's name Preparer's signature Check if: 
Paid David H. Ezra a [X] ara Party Designee 
Useonly — “werene * roe [Josten 
d Firm's address 203 Firm's EIN» PY 
Go to www. irs.gov/Form1040 for instructions and the latest information. Form 1040 (2019) 
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